
STATE OF NEVADA

DEPARTMENT OF TAXATION
Website: http://tax.nv.gov

1550 College Parkway, Suite 115
Carson City, Nevada  89706-7937

                  Phone: (775) 684-2000     Fax: (775) 684-2020 
Call Center (866) 962-3707

 
RENO OFFICE

4600 Kietzke Lane
Building L Suite 235
Reno, Nevada 89502

Phone: (775) 687-9999
Fax: (775) 688-1303

 

STEVE SISOLAK
Governor

JAMES DEVOLLD
Chair, Nevada Tax Commission

MELANIE YOUNG
Executive Director

 LAS VEGAS OFFICE
Grant Sawyer Office Building, Suite 1300

555 E. Washington Avenue
Las Vegas, Nevada 89101

Phone: (702) 486-2300     Fax: (702) 486-2373

HENDERSON OFFICE
2550 Paseo Verde Parkway 

Suite 180
Henderson, Nevada 89074

Phone: (702) 486-2300
Fax: (702) 486-3377

Mail this form to the Department's Carson City office or go to your nearest District office.  
'AMNESTY' must be clearly written on the outside of the envelope.  Do NOT mail this form to 
the Department's post office box.

The amnesty period will begin February 1, 2021 and ends on May 1, 2021.

Taxpayer Identification  Number:

AUDIT AMNESTY Date of Amnesty Request

Date of Original Deficiency Letter 

Entity Name:

Address:

The above-named company was recently audited by the Department of Taxation and we wish to participate in the 

Amnesty Program.  By paying the tax in full and having all penalty and interest waived, the above-named company 

agrees to waive all administrative rights under NRS 360.360 through NRS 360.395 and considers the audit final.

Enclosed is our check for the full amount of tax of ___________________.

Printed Name Title

Signature                                                                           Date


